Two age scales were applied in this cohort study. The exposure variables measured the number of residential changes in each age-year (0-14 years) from birth to 15th birthday. These were measured prior to initiation of follow-up and were treated as time-fixed variables. However, age during follow-up from 15th birthday and up to early middle age (early 40s) was treated as a timedependent variable; thus as time progressed during follow-up cohort members' ages increased.
Gender Differences in Incidence Rate Ratios
For all six adverse outcomes examined the patterns of association were generally similar for males and females, but for some outcomes the strength of association varied by gender. To formally assess this variation, interaction terms were fitted and gender-specific IRRs estimated for exposure to at least one residential move at age 14. This age at exposure was selected because the observed strength of association was greatest in relation to this period for all six outcomes.
These results are shown in Appendix Table 1 . For any psychiatric disorder (p<0.0001) the association was significantly stronger in males than in females, and vice versa for substance misuse (p=0.044) and for violent offending (p<0.0001). The elevation in risk of violent offending was markedly greater in females (IRR 5.27, 95% CI 4.85-5.71) than in males (IRR 3.26, 95% CI 3.15-3.38). There was no evidence of effect modification by cohort members' gender for risks of attempted suicide, natural death, or unnatural death. should, however, also be noted that the absolute risk of violent offending was much greater in males exposed to residential mobility in childhood than in similarly exposed females.
Detailed Exploration of Stratification by Parental SES
Please also refer to Figure 4 in the main text of the manuscript for interpretation of the additional results presented in this subsection. Appendix Table 2 presents interaction tests with parental SES strata specific to each age-year exposure period. With multiple significance testing accounted for using the Bonferroni correction 43 most of these interaction tests were significant with exposure at age 6 and younger, and almost none were significant for exposure at age 7 and older. This confirms that the patterns of association were homogeneous across the three parental SES strata if residential mobility occurred once children had commenced full-time education, with significant evidence of heterogeneity in relation to relocations that occurred during infancy and the early childhood years. As Figure 4 illustrates, the pattern of risk observed in the higher parental SES stratum was somewhat different from those seen in the middle and lower strata in this regard. 
Appendix

Total Number of Residential Relocations During Upbringing From Birth to 15th Birthday
Across all six adverse outcomes considered, the highest risks were among the small subgroup of cohort members who moved 9 or 10 or more times (Appendix Table 3 ). The much larger group that moved just once, mostly during infancy or early childhood, had modestly elevated risks. A 'dose-response' relationship is indicated, with the table's bottom row reporting trend statistics indicating the incremental increase in the IRR value with each successive move assuming a loglinear association between number of relocations and the IRR. Appendix Table 4 shows how these risk gradients were attenuated, but not entirely effaced, with adjustment for the full set of confounders assessed in this study. The particularly marked elevations in risk associated with residential relocation during early/mid-adolescence may to some degree be partially influenced by the frequency of previous moves during early and middle childhood. Note: All IRR estimates adjusted for gender, age and calendar year period, parental age at birth, urbanization, history of any mental illness in parent or sibling, parental SES. IRR, incidence rate ratio
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